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ABSTRACT 

Obesity is increasingly co mm on in the obstetric 
population. Maternal obesity and excess gestational 
weight gain (GWG) are associated with increased 
perinatal risk. There is limited published data 
demonstrating the level of pregnant women’s 
knowledge regarding these problems, their 
consequences and management strategies. 

This study was done at Nupoor Nursing Home ISO 
9001-2008 Certified hospital, City light, Surat. 100 
patients were taken for the study. Out of 100 patients 
50 patients have gone through regular nutritional 
counselling and weight monitoring during pregnancy. 
Their height, pre pregnancy weight, BMI, total weight 
gain during pregnancy, dietary habits etc. were 
observed and compared with control group. 

And finding suggests that there is a huge impact of 
nutrition counselling on overall weight gain during 
pregnancy. 

INTRODUCTION 

Overweight and obesity are common problems with 
an increasing worldwide incidence [1], Recent 
Australian data showed that 50% of pregnant women 
were overweight or obese and in the United States 
36% of women were obese [2,3]. 

Maternal obesity and excessive gestational weight 
gain (GWG) have well recognized associations with 
pre-eclampsia, gestational diabetes mellitus (GDM), 
instrumental or operative delivery, failed induction, 


fetal macrosomia, neonatal hypoglycaemia, perinatal 
mortality and infant and childhood obesity [4-5]. In 
addition, maternal obesity is the single most common 
modifiable factor in stillbirth in the developed world 
[ 6 ], 

There is limited published data assessing the 
relationship between a woman’s actual and perceived 
Body Mass Index (BMI) in pregnancy, and the effect 
this has on GWG. It has been demonstrated that 
overweight and obese pregnant women are less likely 
than women of normal weight to correctly assess their 
own BMI [7], and that overweight women who 
underestimate their BMI are more likely to gain 
excess weight in pregnancy [8], It is normal for 
women to gain some weight during pregnancy due to 
the growth of the fetus, placenta and amniotic fluid. 
However, too much extra weight during pregnancy 
can lead to adverse outcomes for the mother and/or 
baby. 

In line with the worldwide increase of obesity, 
maternal obesity is becoming more prevalent. 
Maternal obesity is a major risk factor in the short 
term for both maternal and foetal complications, 
including maternal and foetal mortality, miscarriages, 
gestational diabetes mellitus (GDM), pregnancy- 
induced hypertensive disorders, macrosomia, and 
caesarean sections. [9] 

The amount of weight that a woman can expect to 
gain during pregnancy varies depending on the 
woman’s existing weight and height. This document 
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provides guidance to support optimal weight gain for 
the individual woman during pregnancy. 

The American Institute of Medicine (IOM) first 
suggested guidelines for weight gain during 
pregnancy in 1990, based on a woman’s pre¬ 
pregnancy Body Mass Index (BMI). Specifically, it 
recommended that normal weight women (BMI 19.8- 
26 kg/m ) gain 11.5-16 kg, underweight women (BMI 
< 19.8 kg/m 2 ) gain 12.5-18 kg, overweight women 


(BMI 26.1-29 kg/m 2 ) gain 7-11.5 kg, and obese 
women (BMI > 29 kg/m 2 ) gain at least 6.8 kg. [10.11] 

The eating for two is not a sound practice. Eating the 
same quantity but most nutritional balanced diet 
should be emphasized during antenatal education. 
[12] Healthy eating is especially important during 
pregnancy as it supports optimal fetal growth and 
development. Physical activity along with good 
nutrition will contribute to a healthy pregnancy 
weight. 


Table: 1 OPTIMAL WEIGHT GAIN DURING PREGNANCY 
Recommendations for total and average rate of weight gain during pregnancy, by pre-pregnancy BMI 


Pre-pregnancy BMI 
(kg/m 2 ) 

Total weight gain 
range 
(lbs) 

Rates of weight gain 2nd and 3rd 
trimester 

(mean range in lb/week) 1 

Underweight (<18.5) 

28-40 

1 lb per week 

Healthy weight 
(18.5-24.9) 

25-35 

1 lb per week 

Overweight (25.0-29.9) 

15-25 

0.6 lb per week 

Obese (> 30.0) 

11-20 

0.5 lb per week 


1 ref: IOM - according to FOGSI criteria. 


MATERIALS & METHODS 

This study was aimed to determine the effectiveness 
of the planned teaching in relation to dietary intake 
and control of excess weight gain during pregnancy. 

Study Plan 

I 

Selected two group of patients 


Control Experimental 

(n = 50) (n=50) 

V 1 

Observation Nutritional Intervention 

& yoga Practice On 
regular basis 


Sampling Procedure 

The researcher sorted out the pregnant women in two 
groups. One group is control group who has not gone 
through any dietary intervention during pregnancy 
and other is experimental group who was done regular 
diet counselling and has followed the nutritional 
advice during pregnancy. 

Tools of Data Collection 

Anthropometric measurements 

Include the weight, height and calculation of BMI. 
These measurements were carried out upon booking 
visit at registration within few weeks following 
conception. 
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RESULTS AND DISCUSSIONS 


experimental group subjects gained more their weight 
in range. 


This chapter deals with the analysis and interpretation 
and discussion of data collected from 100 antenatal 
mothers from Nursing Home., Surat. 

The subjects were selected by experimental sampling 
method. 

Data was collected using anthropometric 
measurements of the subjects and their regular 
nutritional intervention during pregnancy. The data 
was analysed to find out the difference in weight gain 
during pregnancy through regular intervention 
between control and experimental group of pregnant 
ladies. 

Analysis of data was done in accordance with the 
objectives of the study. 

Objective of the study 

(1) To determine the effects of nutritional 
intervention in pregnancy on weight gain 
during pregnancy. 

The collected data has been analysed and 
presented in various sections: 

1. Data and analysis related to anthropometric 
measurements 

2. Data and analysis related to dietary behaviour 


Table - 1 Percentage of weight gain during 
pregnancy 


Weight Gain 
Range 

Control Group 

Experimental 

Group 

Under Range 

20% 

43% 

Out Of Range 

30% 

7% 


Above table shows that the 20% of the subjects in 
control group had weight gain under the range and 
30% of subjects has weight gain out of range. While 
in experimental group 43% of the subjects had weight 
gain under the range and only 7% of subjects have 
weight gain out of range. It indicates that on 


Fig: 1 Percentage of subjects who gained weight 


% Of Subjects Of Weight Gain Range 



Control Group Experimental Group 

■ Under Range ■ Out Of Range 


Table - 2 Relation between Snacks consumed 
Frequently / Non Frequently With Weight 


Weight 

Gain 

Range 

Control Group 
Snacks 

Experimental 

Group 

Snacks 


Frequent 

Non 

Frequent 

Frequent 

Non 

Frequent 

Under 

Range 

17% 

3% 

43% 

0% 

Out Of 
Range 

30% 

0% 

7% 

0% 


Above table shows that from control group 47% of 
subjects were having snacks frequently. Amongst 
them 17% of subjects’ weight gain was in range and 
30% of subjects’ weight gain was out of range, while 
3% of subjects were having snacks non frequently and 
their weight gain was in range. 

For experimental group, 50% of subjects were having 
snacks frequently. Amongst them 43% of subjects’ 
weight gain was in range and 7% of subjects’ weight 
gain was out of range, while none is having snack non 
frequently. It means that all are having meals > 3 in a 
day. 

So it indicates that in experimental group though they 
were having snack frequently their weight gain was in 
range. 
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Fig - 2 Relation between snacks and weight gain 


Relation Between Snacks With Weight Gain 
Range 

X ~ 



F re q ue n t N o n F re q u e n 

Frequent Non Frequerv 

Snacks 

Snacks 

Control Group 

Experimental Group 

■ Under Range 

■ OutOf Range 


Table - 3: Relation between Desserts with Weight 
Gain Range 


Weight 

Gain 

Control Group 
Desserts 

Experimental Group 
Desserts 

Range 

Frequent 

Non 

Frequent 

Frequent 

Non 

Frequent 

Under 

Range 

11% 

9% 

8% 

35% 

Out Of 
Range 

17% 

13% 

2% 

5% 


From table 3 we can see that the control group total 
28% of subjects were having desserts frequently. 
Amongst them only 11% of subjects’ weight gain was 
in range and 17% of subjects’ weight gains were out 
of range. While 22% of subject were having desserts 
non frequently. Amongst them 9% of subjects’ weight 
gain was in range and 13% of subjects’ weight gain 
was out of range. 

In control group total 10% of subjects were having 
desserts frequently. Amongst them only 8% of 


subjects’ weight gain was in range and 2% of 
subjects’ weight gains were out of range. While 40% 
of subject were having desserts non frequently. 
Amongst them 35% of subjects’ weight gain was in 
range and 5% of subjects’ weight gain was out of 
range. So it indicates that in control group subjects 
were having desserts more frequently and their weight 
gain was also out of range. 


Fig- 3 Relation between desserts and weight gain 


Relation Between Desserts With Weight Gain 
Range 
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Fig- 4 Relation between consumption of Oils with weight gain 


Relation Between Oils With Weight Gain Range 
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Above figure shows that from control group 31% of 
subjects were having oily food frequently. Amongst 
them 13% of subjects’ weight gain was in range and 
18% of subjects’ weight gain was out of range, while 
19% of subjects were having oily food non frequently. 
Amongst them 7% of subjects’ weight gain was in 
range and 12% of subjects’ weight gain was out of 
range. 

For experimental group, 10% of subjects were having 
oily food frequently. Amongst them 8% of subjects’ 
weight gain was in range and 2% of subjects’ weight 
gain was out of range, while 40% of subjects were 
having oily food non frequently. Amongst them 35% 
of subjects’ weight gain was in range and 5% of 
subjects’ weight gain was out of range. 

It indicates that in control group subjects were having 
oily food more than experimental group and their 
weight gain range was also more. 

FINDINGS AND CONCLUSION 

Education in nutrition is essential of component of 
Antenatal care activity. It is more effective during 
pregnancy as the pregnant mothers are more 
respective in this period. 

It may result in immediate possible change in dietary 
practices as pregnant mothers are convinced of having 
better nutritious food with no extra cost but little 
efforts of modification in dietary practice to control 
excess weight gain. 


1. Findings related to anthropometric 
measurements. 

> In experimental group weight gain of subjects 
was found to be 43% less in comparison to the 
control group. Thus, nutritional intervention 
and yoga can directly affect on weight gain 
during pregnancy and weight of the baby. 

2. Findings related to dietary behaviour. 

> Subjects in control group who were having 
snacks frequently they are more in weight gain- 
out of range in comparison to under range. 
While in experimental group subjects who 
were having snacks frequently they are more in 
under weight gain in compare to out of range 
weight gain. 

So frequent eating can increase the weight gain 
but by proper nutritional intervention the 
weight gain can be in limits. 

> In control group more subjects were having 
desserts frequently than the experimental 
group. And their weight gain was also out of 
range while experimental group subject’s 
weight gain was in range. 

> Same as desserts, the control group subjects 
were having more of oily and fried foods 
frequently compared to the experimental group. 
And their weight gain was also out of range 
while experimental group subjects’ weight gain 
was in range. 
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Thus, we can conclude that proper 
nutritional intervention can improve the 
sense of healthy eating. 

CONCLUSION 

Nutritional education on diet during pregnancy is an 
effective step in improving and maintaining the 
nutritional status of pregnancy. On the basis of 
knowledge and understanding respondents can adopt 
useful food habits and thus actively participate in 
promotion of her own health status. It is clear from 
the present study that nutritional intervention is the 
most important part of this stage of life cycle to 
remain fit and healthy, reduce the complications and 
to avoid overweight. Hence, the awareness of 
regarding nutrition counseling during pregnancy 
should be increased. In hospitals and nursing homes 
pregnancy awareness programmes, nutritional 
counseling should be done regularly. Patients can get 
benefits out of it and can improve their health status. 
Thus have safe and healthy pregnancy. 
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